ss 
Ez 
eo wl 


jed within 24 hours after death. If any , J Necessary, 


incil In Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


ing” in 


jief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


iting the word “pen: 


Id be forwarded to the Chi 


p! 
4 shoul: 


TO DEPUTY . EXAMINER: This certi 
lease execute the certificate, writi 


it. File pages land 2 with the State Board of Health, 


|, and in any event within 7 


ignated agent, prior fo burial, cremation, or removal, 


or its desi 


Looe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE: Q 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE aA) deceased lived, If Institution: Residence before admission} 


@. STATE b. COUNTY 

¢. CITY OR TOWN oA A) corporate limits, wrile We hyndoar 
4. ED: TE RE v Rd. °. 5 SDE 
GD Cheer NE EKA leet) 


p ip _ Dh file Aipistes a ie ae, 


last sey Bore Days | Hours Sedat Roa? Min. 


wipowep[] _pivorcen [-] - 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele opfore'an cou 12, CITIZEN OF WHAT COUNTRY? 
bi GQ (Eges RT C: . “wu S a 


13.7 FATHER'S 14, il i * ai 
1s. fr & SR Wi ibe ARMED et Me hedie! t ey NO.| 17. bctoee oe S74 ou) Y ee 
(Yes, ni own! | 'yasgivewarordatesof service) 2° VSG 
18: om OP DEATH ffrifer only one ca ine for (a), (b), ony 5 Oe ne — 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e}, 
DUE TO, 


SEEMED iy 7 
yb. CITY OR ” 'N {if outside iff Nmits, ¢. LENGTH OF STAY IN Ib 


Len: ves nea TA 
BEd OR ee JON (if not In hospitel, give street eddress) 


3. OF 
DECEASED 
{Type or print) 


Conditions, if eny, which (b) 

g2v8 rise to Immediate cause ‘ ® 

{e), steting the underlying ( CUETO 

cause last. te), 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 

ee PERFORMED? 

EE 
3 ves []_ no FF] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pari Il of Item 18.) ~ 
& | PRIMARY [7 or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town). {County} (Steta) 
a Hour a.m, While __Not While factory, street, office bidg., ate.) 
= at 19 Jat work [_] at work i 


21. 1 certify that | took ¢ fa of the remain: <ribed above, held an Autopsy Oo Inspection Inquiry lea and in my opinion 


death resulied fro ral causes Accident ee Suicide leah Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
AkGce— ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 


——__—_——--—_ M.D. 
DEPUTY MEDICAL EXAMINER es & a - 
Address (Street, city, town, or county) = FE @ . od 
ue ID: . REOF. 7 
SA S'S oe a. 


phe 4 CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or ¢ country) (State) 
Pe a °E « J ie 4. REC" a a Sa arts age. 


ACTUAL 
SIGNATURE 


EXAMINER’! 
NAME (Type) 


dAN CROVE WLOUNADbA COWM_ 


‘ 
filed with 


ter death. Page 4 


Pages 1 and 2 shau! 


Then please remave carban papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hay 


@ haspital ar attending physician. 


INDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained! 


a 
as 
=> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11090 


13 hag OF DE. = wn becca Lod ICE Sree deceased lived. If institutian: Residence befare admissian) 
b. COUNTY 
LES 


UNTY ke 
cou HZ y Bie y Ey MARYLAND 
c. CITY ORATOWN ( po ee limits, write RURAL and give nearest tawn) 


b. CITY ORT TOWN, If avtside corporate limits, write |, LENGTH OF STAY IN 1b 
ju URAL and gi rest wy f3. 


OM wR VES 
eee = {If nat in hgspital, give street address) ij | d. STREET ADDRESS: 

CIWS EMORIA & ves$@f_ No T] 

DATE Month Do; Year 


3. NAME OF z ei A 
DECEASED ) y, 
(Type or print) CHES Wie y Akt Pistol an AL oF 
5. SEX 6. COLOR OB RACE 7. MARRIED [[] NEVER MARRIED in| DATE OF BIRTH 9. Asi Lt ee IF UNDER 1 YEAR] IF UNDER 24 RS, 
LE ne. «_|wipoweo’ pivorceo [] v. 7 SPF 3 a Min, 


100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTH) La ~~ ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dur EU PMER life, even if retired) FREM IVE LAW D U Se 


13. FATHER'S NAME 14, MOTHER® a: MAIDEN NAME 
HOM — Mi BveR 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. Ni ONe NO. 


B EAS ; i) 17. INFORMANT Addr; 
25, 80, No | LUE yes, give wor oF dates of service} 


Bees 


18. CAUSE OF DEATH [Enter anly ane cause per - far a3 ). and ()- < ES BETWEEN 
N' DEATH 
PART |. DEATH WAS CAUSED BY: A oe Of, 
IMMEDIATE CAUSE (a). weal oA: 7 a wa 


e. IS RESIDENCE 
ON A FARM? 


lx DUE TO 


Conditions, if any, which o 
gave rise to immediate 

cavse (a), stating the under. ( OVE TO 
lying couse last. (6). 


e Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. MESA TORS 

= 

3 yes] No 

# 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 

& JOR CONTRIBUTING () CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a Hebaesan While ney zie factary, street, affice bldg., Cra 

2 Ba 19 at wark [5] at wark 
21 1 certify that (I) (this hospital) attended the ee egsed from... Nace ARN ey le 7 _,, 19..._, that (I) (we) last 
saw the deceased alive on g = DF on that death accurred at/_#"M, fram the causes and on the date stated abave. 
72a. SIGNATURE 


3 mp. [ARENDING ea ae STARE Pe ce iis 
a a 
Ti « So FAs ow ALD 


“Ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar cdunty) (State) 


Sturn CHape Cem) [4 5&, 


ae: ae ee, = 
mie Bef oles Vege. 


‘2c, PHYSICIAN'S 
NAME (Type) 


F 


Ba. BURIAL, CREMATION, << DATE THEREOF 


are ee: b6-/0 6D ," 
24, FUNERAL DIRECTOR'S SIGNAT| ADDRESS: 
err Puerta home Ware p0ee, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a BT 


| 07121 CERTIFICATE OF DEATH 


‘ 


. 24 reas 


After this certificate has been signed by the attending physician and completely 


jetached for use as the burial-transit perm! 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


S7ariov AGEvr 


13. FATHER'S NAME 


12. CITIZEN OF WHAT CC iMate 


10b. KIND OF BUSINESS OR rl 11, BIRTHPLACE (County & Stale, or f foreign country) 


Rerigen~ Rais Roan CHarRres, MARyHAwd| USA. 


14, MOTHER'S MAIDEN’ 


res Page eS 


17, INFORMANT Address 


Ta. NE S ae BOUR 


15. WAS man EVER IN U.S. ARMED FORCES? 


ses bp 


18. CAUSE OF DEATH [Enter only one couse pe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 
Conditions, if eny, which {b) 
ge to immediete couse 
(e), steting the underlying 
couse lest, 


16. SOCIAL SECURITY NO. 


307 Daisy Berrovk, Warpoee Sd. _ 


ine for (@), (b), {).) hg i 
: iv 


(Ifyes giveweror detes of service) 


BQ - - = — 
e 3 '], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2g e. COUNTY e. STATE b. COUNTY 
rn CHARLES ____ MARYLAND oe Ry An p CHARLES 
ee: b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf butside corporate limits, write RURAL and give neerest town) 
Bas - iat aged neorest a 
ed F-L- DO RF _ eee 
wou d. bal OF HOSPITAL OR weioon (iF not in hospital, give street eddress) 1 ‘d. STREET ADDRESS 1S RESIDENCE 
zee | | ‘ON A FARM? 
goa Ve a Memorins HOSP | TRL e's __| ves [J No Bg 
Bn 3. NAME OF First iddle Last | 4. DATE M Dey Yoor 
a Nn DECEASED OF 
a {Type or print) Y Due. me? BAR BouR. | DEATH -. te 19 Z 
q 5. SEX 6. = xP RRIED De Never } MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| cal 24 URS. 
a = lest birthdey) par Deys | Hours Min. 
3 MaLe |\CAav. _|woowst] worl l|Ocr, 23, 97g | Fo vm. | 
A as 
°o 
E 
7 
g 
o 
G 
1 
a 
ce 
oO 
2 
i= 


DUE TO 
{c). 


JATTENDING PHYSICIAN: The law requires that the death certificate be executed 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOESY 
= 
io me : _ ae vs no Bd 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
62 | OR CONTRIBUTING [-] CAUSE OF DEATH 
ted {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
g Fit esa: While __ No! While fectory, street, office bldg., etc.) | 
3 g ae 9 jot work - et work 
a 
O38 Lf (1) (we) last 
i 
Og Ms, from the causes and on the’ date stated above. 
BS SU ATTENDING 0. STAFF oe = 
yA PHYS. pinector [7] PHYS. [] 6~-3- 
or 3 | 22d. ADDRESS io 
athe iZ VA. 
éa2 | LELE : A4 F4ATA, HIIARY PAN P... 
=P 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 234. asia (City, town or county) (Stet 
au ot REMOVAL (Specify) R a 
$e == 
Sous Buriat |6-6-6Y | Srfrees MET ERy A Wa. pore, Mie yeaun 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE igi > on wl cD BY “on 25b. “Vel orbs, ‘S SIGNATURE 
15M 9/60 The Murr FuveéRAL home, ALDORF, i) D. |oat JUN 8 7 964 pOlonbey edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eat TE AND Pocee’s, e w. ean STREET, BALTIMORE 1, MARYLAND 


1 


HEALTH DEPT 1. PLact or peaTH 2 2, USUAL RESIDENCE (Where daceased lived, Il insiffullon, Rasidance belore edmission] 
a COUNLS, a. STATE b, COUNTY 
h s MARYLAND Maryland es 
b. CITY OR TOWN [if outsida corporata limits, «© LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
writa RURAL and give nasrest town) 
rans “Bry wae EE aa 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) } 4, STREET ADDRESS 1S RESIDENCE 
tu ON A FARM 
A yes [>] No 
% 3. NAME OF First Middle _ Last 4. DATE Month =—sSt«C«éCi ‘Your 
w Fi tecas 14 OF 
‘ype oF print WANDA DENICE CAMPBELL DEATH 
2 5. sl cot RACE MPBELL iF UND! ua 
i, . SEX 6. COLOR OR 7. MARRIED [“] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nN last birthday) Hours Min, 
& 


Mopths| Days 
a colored | Wieowm[] _ pivorcen [7] 2, 1964 ys. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI CE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY} 
done during most of working life, even if retired) \ 


© 


6 MOTHER’ Ss Mee. NAME 


Mebeties LL ee 


13. FATHER’S NAME 


4 ,) / 
Teatges (fbr 


ate should be executed within 24 hours after death. Jf any dela 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


miner's Office along with form PM3. Page 5 may be retained for your lee 


sed as a burial-transit permit. File pages 1 and 2 with the State Department of 


Health or its designated egent, prior to burial, cremation, or removal, and in eny event 


15. WAS DECEA: EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or Semele aca: . 
78. CAUSE OF DEATH [Enior oniy ona — Tine pi te). oy and nate i+ ~~ | INTERVAL BETWEEN 
‘| .ok. PARTI eat Ne CAUSED BY: ‘ ay - it ONSET SAE BeAr 
‘ MEDIATE CAUSE ie “i $e epti = = 
+ Mas 
AQ / = DUETO 
fick 3 
Conditions, if ony, which (b) Bilateral otitis media 
Seve rise to immediate ceuse 
(a), stating tha undarlying PBETS, 
causa last. (e) 
aot ra PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
v E PERFORMED? 
6 3 YES No [J 
z | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il ol itam 18.) 
= & | PRIMARY [J or CONTRIBUTING [J 
= U | CAUSE OF DEATH. ' y 
3 20¢, TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) — {County) oP (Stele) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
3 vin 9 at work [=] at work [_] il 


21. I certify that 1 took charge of ihe remains described above, held an Aulopsy kk} Inspection im’ Inquiry im} and in my opinion: 
death resulted from: Natural causes Accident ih Suicide | Homicide im} Undetermined manner Oo j 


{ \ wy CHIEF MEDICAL EXAMINER [_] 
StaNart DALY LX \ DATE SIGNED 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [X 


DEPI MEDICAL EXAMINER 
EXAMINER'S Wal Oo 


NAME (Tyee) PETER W. RIECKERT, M.D._ Address (Street, city, town, of county) 


2. BURIAL, wo 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] 


re | 


2c NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclty) J 


ene pe a 
END angetetide 2 sole EE 


please execute the certificate, wri 
4 should be forwarded to the Chief Medical Ex; 
TO FUNERAL DIRECTOR: Page 3 should be u: 


TO DEPUTY MEDICAL EXAMINER: This cer 


c pitas Nha hax a pie yee. 20 ye , Ensim = wa es Pen eden 
4 Rett Acc 90; BRAS Po fam 
Lg 


=~ > 
kate ae - * q 


ate ' pee 
test css gs 1m i 
i we! 
. 7 > + s 
. : oie tea eee en eee ak ‘Se 
’ ~ eel the és 
= a +29 wea iV ewapea by es 
. mpi ¢ ~ Meta n Fate 
ab . ‘ 
~ Sisaie reatifce = 
are—7 
Ye Bios 
alod' pe ot 
Nisei ihe 
% 6 aeeainerte ats ey bee aaa ce pate aa ee 3 inv 
il Mais ; 
b oe ees s ce we oo aes co 
tie 54h welt 
e } = te Saas + itt. © paliet we ep BE a 
4 I ~)? Papeete. ase + he 
* ' ta 7 Cees j sett aise 
| _ 
H ante aeolian "i? 


a he de ‘= soimen steht | caterer ; 
cs a fable a Bras 


aa y us Seu] 


m eee 1. . a * rte Gar bent . 
chal oneaetat- gS ‘a 
| 2, Bei Paytn 
ee ae ae 


j V ; 
el ‘ 
a 


wl 


> 
Ge ‘7 


Qe 24 hours after 
— 


gned by the attending physician and completely filled in by the funeral 
& hours afterdes 


papers. Pages.J and 2 should 


‘al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= Be 

Be 

ao 

aT 
= 

ae 

ov 

Lal 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Sang STREET, BALTIMORE 1, fe, 1853 


07123 1 CERTIFICATE OF : DEA 


1, PLACE OF DEATH 2, USUAL RESIDENCE Fhe deceased lived, If Institution: Rasidence before edmission) 
a, COUNTY @. STATE b. COUNTY 


LES _ MARYLAND wh. CHARS Es_ 


Mm Asy AA 
b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN ibe | c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest jown) 
wrile RURAL and give nearast town) 


1 (Rural) 2 Mos. |  DonwcA Stef (Rural) 

4. NAME OF HOSPITAL OR INSTITUTION (i) not in al) sive street eddress) ||). STREET ret S_ RESIDENCE 

; | NA FARM? 
vest No [] 

we, | 3. NAME OF First Middle Tast itz DATE Month Dey cor " 


“DECEASED as 
ver" MAY A Navi EY Giz coy | Benen Dune Sf 9 
P 5. SEX 6, COLOR OR 6D 7, MARRIED AVER MARRIED 8. DATE OF BIRTH 19. "UGS IF UNDER T YEAR| IF UNDER 2 


“Hours 


ea Days 


Wi 
(Piece. Wine Sieowe cor /J- 1274 8 
1 USUAL OCCUPATION (Give kind of work | 10d. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stete, or Sy 12. CITIZEN OF WHAT COUNTRY? 


’ ; Farming ~Retired 
ot d Fishin 7 e her a el Aer, nd. “= tl . S. z * 


aches Giero | L0u/5/7 S4/ hv AP 


15. WAS sts EVER IN U.S. AR} 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giv. saaietebia 
1 NO, yes 212-214-2561 fay (Sue Koy OM, om gn, 


‘ordetesotservice) 
“Tine for (e), (b}, end (c).] 


done during most of re life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 WARIES 


"| 18. CAUSE OF DEATH TE 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Ce reb ra} 1 Ms ror. lo ne: 2 
DUE TO 
Conditions, if eny, which (b) Ayper 4O0ADSIV SR Ae ae Des eas L@ a * 
geve tise to immediete couse 
{a), stating the underlying ( OVETO 
couse test. re) 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


only one couse P 


‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z 
2 PERFORMER? 
3 ves (] no PQ, 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) re 
& | OR CONTRIBUTING ['] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
my pA c As 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Stete) 
x Héut wn: While __ Not While factory, street, offica bldg., ate.) | 
= p.m, 19 ot work et work \ 
. | certify that (I) (this hospital) attended the deceased from. FISTIAAL: func 19£F, to. NUKE favs var 19.6% that (1) (we) last 
saw the deceased he e tb , and that death occured wittdem, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


ATTENDIN MED. ; starr 
pays. DA oirecTo © Tal june & 
~~| 22d, ADDRESS iv oA Se: 5 tHE 


rm aun A Senn} f4,)-Bor 30 rlen Mead, mah. 


7, eee Gre ATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) (Stete) 


6/8/1964, Methodist Church Cemetery Chicamuxen , Maryland 


Sa he yw, cai 0 RA 


eral Home, Inc. -1é Plata , Ma, 


22e, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301°W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no -_ 


fi 
FOR STATE 0712 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH € 
HEALTH DEPT. |0>-rtace or para 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission) 
oom OBS eL a, STATE % " b, COUNTY 
: MARYLAND maryland Charles 
zi & b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neores! town) 
5 write RURAL end give nesrest town) me Se Rr + ont alka 
3g - Friend Ship Landi 12-YTse Avtay von. Hd = 
358 : | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | dy STREET ADDRESS 15 RESIDENGE 
br Va i A FARMi 
0 - * 
S82 A —. yes {] No 
2583 '3. NAME OF ; First Middle lat 4. DATE Month Yoar 
232 DECEASED oF 6-15-1964 
= Mpserprin)! James Samuel Johnson PERE =~ “ 19 
re $.SEK 6 COLOR ORRACE)7, mARRiED [_] NEVER MARRIED [17] | 8- DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= Male Neero 12-8-1952 birthday) Months) Deys | Hours | Min. 
s wivowep [] _bivorcep [_] id cow 
a TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ii. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) | 
+ dent ne gaa r Ie 
3 Studeny peuke Grayton Md SAL 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ef Jolmson Mary pines Hart 
Ww) 1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! ‘Address ae ae Oe = 
2 
E 
= 
al 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
io None | ohn A nroe, peri ff 2 ys s 
H use per line for (a), (b), end (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae i x ; sede seal 
= P IMMEDIATE CAUSE fe) Fata] Submersion x \Tmmediate 


x DUE TO 


Conditions, if eny, which (b)_t 
pave rise to Immediete cause 
(a), steting the underlying & DUETO 
cauto last, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 
oy > =" “SS “a ah eee 3 
Patient fell from boat whilé in mid stream and drowned 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert I or Port Il of Item 18.) 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. So Sere bd ove 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 
factory, street, office bldg., etc.) } 
1 


all From Boat While playing 


, or removal, and in any event within 72 hour: 


on 

19. WAS AUTOPSY 
PERFORMER? 

yes (] No Jl 


I Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil 


eremation, 
~ 


200. EXTERNAL CAUSE WAS. 


204. §Clty y oF own) 
Tsao 
bed above, held an Autopsy [_], Inspection 


Suicide fed Homicide fay UI 


CHIEF MEDICAL EXAMINER [—] 
COTS p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

y, “ UTY JAEDICAL EXAMINER [1] 6-17-64 
rene Rimawaen aihineen: hese 17-6 
vames B.indrews A 


$3 Sires, clty, town, or county) 
‘22. NAME OF CEMETERY OR CREMATORY 


| 22d. LOCATION (City, 
HAM) Erte, Ted. PE: : 


24a, REC'D BY 9 106 24b. REGISTRARS SIGNATURE 


lowflIN 19 1968 fChowdrs Judge 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, 


mn, or country) ——~S=«Siete) SS 


please execute the certificate, writing the word “pending” in penc’ 


4 should be forwarded to the Chief Medi 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any @ Is necessary, 
or its desi: 


Tee 
essary, please x 
Page mon 
2o 
20 = 
o> 
may 
Fad m 


rector. 
far your files. 


hd 


If ony deloy 


ith form PM3. Poge 5 may be retai 


wi 


ft permit. File pages } and 2 with the State Boord of Heolth, 


Hem 18. Give Pages 1, 2, and 3 to the fune'! 


in pencil in 
i 


‘on, of removol, and in ony event Si hours after death. 
>< 


i 


S 


EXAMINER: This certificate should be executed within 24 hours after death. 
ci 


e, writing the word “pending” 


4 should be farwarded to the Chief Medical Examiner's Office alang 


Bs 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-trans' 


__— or its designated agent, prior to burial, cremat 


TO DEPUTY MED; 
execute the cer 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
: ie 
1125 |. MEDICAL EXAMINER s CERTIFICATE OF DEATH nee cmb OF 5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


mA Rese 
NArles marrano |] SAFEEME varylohf'harles 
b. CITY OR TOWN {it ounide corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


cand giv, eB Jona) 


GxEkERETedDoncaster Madl).-Yr. \yx@vaxton Doncaster 


d. NAME OF HOSPITAL OR INSHTUTION (IF not in bp¥pitol, give street oddress) [ 4. STREET ADDRESS ©. IS RESIDENCE 
GY A FARM? 
é jvet—] noO 
3. NAME OF Mi = 4. DATE 
WE SE xkenax Tamsin Lena ‘Sano oF “520 PS6M Yeor 
{Type or print) DEATH 
eae a fi COLOR OR RACE 7. MARRIED E] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE “a IFUNDER SYEAR] IF imme 24 HRS. 
male IN. thdoy) mn 
em oie wioweo[] —oivorceo | L2—-2 5-169% 1890 73 mpeomendbeys. | Hees" ef 
Wo, USUAL OCCUPATION (Give nd tami done] 10b. KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even it retire: 
Housewife = Maryland ee A OE 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Barbour Alice Towson 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addren a 
io | Ore oe eT CRS. Daughter Mary Keys-Nenjemoy Md, 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTEL smh 
PART I. DEATH WAS CAUSED BY: + 6- 
mMMEDIATE CAUSE (0) Carcinoma of The Uterus 
1/4 xX DUE To 
. if ony. which oL 
to immediote couse - + fe 
{a}, stoting the underlying( OVE TO 
couse fast. i. ( A a4 
§ PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS A a 
PERFORMED: 
3 yes{] No 2 
S ] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
[PRIMARY C] er CONTRIBUTING (1) 
3 | CAUSE OF DEATH. 
3 [a0c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, F204, (City or town) (County) —~=~S*«w SN) 
ry Hour 6. m. While RSP while factory, street, office bldg... yl 
= pm. 9 ot work [} ot work 


21. V certify that | taak charge af the remains described above, held an Autapsy re Inspection fe], Inquiry yy, and in my 
apinion death resulted fram: Natural causes [J, Accident [], Suicide [[], Hamicide [J], Undetermined manner [7] 


oe. 
acts 2 A ne Y pea ALA AD CHEF MEDICAL Examiner C] gt? 
SSISTANT ME eee EXANMNER .o 6-24-54 
maamesvomes E.Andrew VER ral el 
70-89RIAL g EMATION | 296. DATE “THEREOF . y Amie. SHAME OF CEMETERY ‘Chee ae MATORY { aE (City, town, ‘oF county) = Ciaae 


al pacity 


Cfresf a BY REGISTRAR cy . REGISTRARS SIGNATURE 


Date JU te 6 j KE Clorltg Nasdtgte 


RAT IOE ADS? Oar ARS AAD 


‘ 
> ' 
le ee oe 44 
ra ms + 
ate 
‘ 
= = eee 
mower ume | ‘ 
rs 
< ‘ 
c z 
wa 
‘ire a 
~ 4s > 


Jue (ett ers - 


+3 = Sees - : 
Ee © fe et De otis Pagh 587 
» Lets 7 

nade Ae oe aan © ag 


tie be Feria: ee. <i; 
‘< ‘ a . 
Wee ee dee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07126 CERTIFICATE OF DEATH 110 97 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before ae 


nak 


ie 
Ee 
= @, COUNTY, a. STATE b. alee yy. 
2 
3 Crary lANd OPPEES 
2 b. CITY OR TOWN [if pt ee es “Timits, & CITY OR TOWN (If outside corporete limits, wrile RURAL end give neares! town) 
= sg writp RURAL en OP near, s 
tae ZAlA ChpktoTte Hare, rd. Ck Joe 
ro _2 “NAM HOSPITAL OR INSTITUTION lif not in hospitel, give streel eddress) 4, tee ADDRESS ‘e. IS RESIDENCE 
2 ‘ ON A FARM? 
a Sie cans MEpoR/ al Hosy ve ee 
a First Middle Test q Dey “Year 
ee hd ED 
> {Type or print) ee oO G DEATH - 9 
S pend gid“ s OF b, . DES SEK as5 = pee Sink yy 
5. SEK 6. COLOR 7. MARRIED [eeven MARRIED [] | 8) DATE OF BIRTH 9. AGE( IF UNDER? UNDER 24 HR 
fest birthdey) |"Months| Deys | Hours | Min. 
wipowen [] pivorcep [_] VUNE Of yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


WEE), an 


De. USUAL OCCUPATION all. kind of work | 1Db, KIND OF BUSINESS OR mouse He iS (County & State, or foreign country) _ 


done during most of working life, even if retired) /y 
fit ine Bosimess, SLY 
wi < ST, 7 S77 S MAID, ARY.§ — 


’ 
eT. 

ThtL. Z on 9. Lucy ™. Lavrs 
15. WAS Lb, Le IN U.S. ARMED FORCE SES, * 17. ~naonen Address 


(Yes, qozor ae (Ifyes givewerordetesofservice} 
y; td San 4o0nv 


Then please remove carbon papers. Pages 1 and 2 should 


/ 18. Saas DEATH [Enter only one couse p +h FRVAL BETWEEN 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


e 
S 
2 
o 
> 
FS 
a 
= 
vv 
2 
8 
rs 
° 
§ gs eC KE a SET AND DEA, 
iy PART t. DEATH WAS CAUSED BY, 
3 as IMMEDIATE CAUSE {e)__ (_¢ Os VASCUlAf CLA AD ou a Ce 
=e 
a522 x DUE TO 4 { ae 
Bree condom, tonnes ys EV PE RVEN 6) OV LIK, 
Q 5 geve rise to immediete couse 
o fae {e], sieting the underlying DUE TO 
6 ee couse lest, ( 
* ee ee ee =. ——, sles = 
Sofa Zz PART Il. OTHER SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH Ay NOT i TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Bevo S /: 
oe < : yes [] No 
& iy Mer! ©: 
8552 & | 2de. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE INTURY me Le nelure ol 20) 
= ia 
ra led 5 | On CONTRIBUTING [] CAUSE Of DEATH 
£22<« G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Rial 5 a= = 
a £3 5 | 20e. TIME OF INJURY “Month, Dey, Yeor 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, fi (County) {[Stete) 
are 5 Not While 
Hee 
2.3. 
Bars 
088 Z, that (1) (we) last 
S92 end that death occured ai M, from the causes and on the date stated above, 
aes 22b, DATE 
Ace ATINONG a STAFF SIGNED 
noo to gate 4 ee aa Pe ean CI pxys. ms 
Sot Se B. ADDI 
Beeay } 
mow oF / 
a 2s —— z) a = = 
ie Pee Fie. HURIAL, CREMATION, | 23b. DATE THEREOF 7] 28e. NAME OF CEMETERY OR Iwas. b Location sy town or county) {(Stete) 
Be REMOVAL (Specify) ‘ 
$052 VAR Ye Ceme eo Lod. 
920% SORIAL \JOWELY LLY) or As c 
Le * 24 FUNERAL DIRECTOR'S SIGNATURE a ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGI: 


| ApEb RL Poul kae Herat! ALATA, Pid,homSUN 251964 Se 


a< 
as 
= 
sore 
eas 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07127 CERTIFICATE OF DEATH ne 


1. PLACE OF DEATH . 2. UBUAL RESIDENCE (Where deceesed hivad, If Institution: Residenca before edmission) 
a. COUNTY a. STATE b. COUNTY 


‘Show 


4 


o: 24 hours after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


i = 
£ ; Chee eg a erect | 2 i awd __— CARES __ 
Ey b. CITY OR TOWN [if outside optporat . LENGTH OF STAY IN Ib ¢. CITY ORT (IF ouiside Corporete limits, write RURAL and give neerest lown) 
3 write RURAL end give noafes! town) 

7 
3 NAVE ‘Nabe eMoy ,/?d. 4 
: d. NAME OF HOSPITAL OX INSTITUTION (if not in hospital, give street address) ‘bibl gs aa SC: 
£ F 
8 X| Bowie Road a Bowie Road ves Eso T]) 
a 3. NAME OF 1 First 4 Last 4. DATE “Month ‘Dey ‘Yer 
i DECEASED 


SEaTH (4 PF. 9¢ & 


9. AGE (In years | IF UNDER 1 YEA UNDER 24 HRS, 
om. Months! Days | Hours Min. 
yrs. 


10b. KIND OF BUSINESS OR a Ti. BIRTHPLACE of & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Type & print) : AALSA. LUAKOWEL. 5 fc 


othe 7. MARRIED [-] NEVER MARRIED [_] | &- DATE OF BIRTH 


wipowen fe vivorceo[]| Sune 17,1863 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| You SE Co dm yo » Poland | v.S-4+ 
13. FATHER’S NAME a se “> 14. MOTHER'S OGs NAME 5 = 


LEK AN, feel inok OL A, ARASIM SID 2 he 


22c. PHYSIVIAN'S. 22d. ADDRESS 


% te Ge eee ga \ek"/ Ox 30 Linde Mad.-Cld 


uv 
2 
rs 
Fe 
3 
x 
cy 
8 ig 
i cse 
g 3 
r > 
g & 
£ a 
3 2 
5 
@ — ‘ASED AE & U.S. ARMED FORCES? | 16, {NE SECURITY NO.| 17. INFORMANT’ 0. Box 7a Address 
= g (Yes, no, or unkown) | (Hyssgivewerordetesof service) 
a ‘] j= Of 5 
2.208 po ED Fah "- t. 3678 Kev. Nikoini Makewerski— Nan Eviey, Met: 
BORE & 18. CAUSE OF DEATH [Enter only one cause por lin: Di ms te). INTERVAL ati wien 
SoaEL ‘ T Al 
ge 5 PART |. DEATH WAS CAUSED BY: ad Kee a aX vi 
pages IMMEDIATE CAUSE (e)_ 5 Sas foe ce, ugind OLuenm G4 = 
eo 
2 ce 22 DUE TO 
ce: si§ Conditions, if eny, which (b). , 
© 53 < S geve rise to immediete cause 
eeead {e), stating the underlying ( PUETO 
aL o's (c) - ~ 
£32 a sa s+ = 
ao 2! z aT [h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
misao 2 = ae a PERFORMED? 
ge 25 kk; -~* yes [] NO 
Bs a = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pest | or Pert Il of item 1B.) 
o _ = a | OR CONTRIBUTING (] CAUSE OF DEATH 
MS Us B te ETHER, NOTIFY MEDICAL EXAMINER) 
~ = = * =. J 
Qsser $ | Z0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fy Ox. S Hour »et. While __ Not While fectory, street, office bidg., etc.) | 
oz 3 r 3 19 Jat work [_] at work \ 
wee o,a i 
B fea 21. I certify that (I) (this hogspifal) attended the deceased fro: 19! to 19..&:,9hat (1) (we) last 
Zz 
magse saw the deceased 19. E. and that ‘feath occured attho, from the causes and on the date stated above. 
8a o “ae 
Sia) 22b. pATE " 
m2 ATTENDING STAFF a é 
= mop. | PHYS. eo DIRECTOR C1 pays. _¢ L9- 
Era 
as 
58 
ie 
3= 
38 


TO HOSPITA 
death. Page 


= 
TO FUNERAL DIRECTOR: After this cert 


REMATION, 23c. NAME OF CEMETERY OR. SNORE tie T fol) blip MHf, 1, ber at ye 
oe are | me ° 
‘ cy | Keck CREEK 
24 Bok, ames S ee URE , ADDRESS. 


VR AIS (4) ‘250, REC'D "Aid alii Lhd REGISTRAR'S/ SIGNATURE 
aie JPEAAKT Stk Sa aa ce, oan JUN 25 1964 one an 


1 


FOR STATE 
HEALTH DEPT. 


e 
& 
g 
8 
s 
8 
ey 
2 
my 


a. PL 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 ME ‘y A EXAMI NER'S CERTIFICATE OF DEATH 11099 
Bat DEATH _- USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 


Charl es J MARYLAND 


b. CITY OR TOWN (if outsida corporale limits, "| ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 
9-Mths 


LaPlata Md 


i ar Cha rtésn” 


¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva neerast town) 


XLaPlata Md 


pe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) 
Port Tobace Heights 


“NAME OF G 2 Middle Lost 
DECEASED 10 Vaune 


Dreeial oa) oorannd Melani 


AFAI 


ves [7] No fi 


)[ 4. STREET ADDRESS eS ia RESIDENCE 


Port Tobacco Heights 


5S. SEX 


Male 


8. DATE QF BIRTH 9. AGE (In years 


-3-1959 last lea 


IF UNDER 1 YEAR 


eee |ezer 


IF UNDER 24 HRS, 
Hours | Min, 


vay ORRACE|7, maritD [_] NEVER MARRIED 
- 


wipoweb [_] pivorceo [ ] 


Ra 72 hours after death. 
: = 


t 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o' 


in pencil i 


V 


> 


&... EXAMINER: This certificate should be executed within 24 hours after death. If any ia 


its designated agent, prior to burial, cremation, or removal, and in any even 
% 
§ 


or if 


please execute the certificate, writing the word “pending” ii 


40 DEPUTY 


= 


9 "ys, AISME 
SM 9/60 


MEDICAL CERTIFICATION 


None None Milan Italy Italy 
13, FATHER'S NAME a —" an Taamaiies MAIDEN NAME rr" 
Unknown mown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES: “ae 7 
(Yes, no, or prey (it ha civaninr or detercteeyies| PSS ae y rer BS Wline, Fo ster + < Pent 
No None None tabtata wae 
~1 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSEE ANG DEATH 


IMMEDIATE CAUSE Petal Submersion = 


: DUE TO 
eorainerEnah says aentt , Due to fail in bath tub 
gava rise fo imma: cause == | > —_ 
(a), stating the ui 9 poe 
cause last. {e) 
STAR ONGC NTC ]QNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASt PER VEN IN f ant 19, WAS AUTOPSY 
+e ee ae taxing ub, Cath, yen he ap oarent Heri"s rik he Eno 
wie’ head emporariLy — ®etinnta A x 
200. EXTERNAL CAUSE WAS "20b, DESCRIBE, HOW JNJURY OCC Enter natura of ror Part il of Itam 18. 
PRIMARY C] or CONTRIBUTINGE] Ace now MUAY OSE a ee nt Rss riya bast aes 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home: form, iE sae G {County) Maser? y 
Hi Whil Not While O factory, street, office bldg. ete.) | Ta Plat } 
othe yy aleenifecrst|) Home a, Char 


AA eeriar that ! eh charge of the remains described above, held an Autopsy me = fx} Inquiry ra} and in my opinion 
ccident ). Suicide ‘alk Homicide [ak Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


~” BePUTY MEDICAL EXAMINER 6-23-54 
fSanes E.Andrews. Indian,..Head i», 


22. NAME OF CEMETERY OR CREMATORY 22, LOCATION (City, town, or country) (Steta} 


ee ging tius Cenetery Chapel Point , Maryland 


24e. REC'D BY wy 24b, REGISTRAR'S SIGNATURE 


death resulted from: Natural causes 


Libs sep 5. hake 


Toure JUL 6 1964 /Cherba, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 v0 


CERTIFICATE OF DEATH 


7129 


~ 
& 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

= ‘ Cc u ARLES MARYLAND RSL Maryland ». COUNTY Charles 

€ 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

8 2 URAL oF neare + al 

3 52 ‘ATA x Le Plata 

2 2 d. Ren ser TOMO NG notin i an} iS street address) | d. STREET ADDRESS e. IS “peeks 

2. 1 UTI i ON A FARM’ 

@ cs Gil ? ys iclads MEMORIAL Hos. Kent Avenue ves [NO OL 
. 2 

2 5 3. NAME OF First i Lost 4. DATE Month Day Yeor 

& = DECEASED % OF 

2 34 (Type or print) 6 MVmni E ol yer | DEATH June a 5 19 64 
‘i 8 S. SEX MARRIED [-] | 8. DATE OF BIRTH 


le Sia Qwivowen October 24,1897 


6. COLOR OR RACE |7. MARRIED [-] NEV} 
DIVORCED [] 


9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 
birthdey) [Manths| Doys | Hours] Mi 
yes. 


100. aoe bed /vipuela al teers Gi Ra 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wité At Home Virginia U.SK: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Shoemaker Inez Bollinger 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 


None 
18. CAUSE OF DEATH [Enter only one couse ik line far (a), “Weal ond (¢)-] 
PART I, ATH W, YY: 
ears SB _Myocard tal Tyferction 


| DUE TO 


Conditions, if ony, which ° Covonw Oc dus mo Same 


gove rise to immediate 


Soseh sty Oo emia r Areriosclerwic Cardivvascular PSease Meirs, 


(e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~ | a PERFORMED; 
Drabeks Mel i$ 5 0 e Site Senne 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY ©CCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH “4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Yas, ‘unkaown| LIF yes, give wor or dates of tervice) 
‘No 


Mess. Margaret Oliver —Daughter-La Plata,Md. 


INTERVAL BETWEEN 
eee. DEATH » 


Then please remave carbon popers. 


the State Baord af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours 


te has been signed by the attending physician and completely filled in by the funeral director, 


20c. TIME OF INJURY Month, Doy, Year | 20d. tNJURY OCCURRED 


Hour 9. m. While Not while 
pm. jot wark ee of wark 


‘20e. PLACE Of INJURY (Hame, farm, 120F. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


NS ae , 198-f_, that (1) bre} last 


m_ the causes and on the date stated above. 


Ro. Si Ri 2b. DATE 
ATTENDING MED. STAEF Sf 
M.D, | PHYS ‘* DIRECTOR PHYS. Zz 


22c. PHYAICIAN’S 22d, ADDRES! 
ey TMG Bavry Nason MO 
23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. a (City, Town, or county) (State) 
REM ) 


Junel,, 1964 Mt. Pix ns Cemetery La Plata , Maryland 


Gh a M ee pp REGISTYAR'S AIONATURE 
eral Home, Inc. fin? Plata , M4. 349 pak (age. 


NDING PHYSICIAN: The law requires that the deoth certificote be executed wi' 


Fre hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert: 


page 3 should be detached for use os the burial-transit permit. 


moy be retained 


TO HOSPITAL OR 


ok 
aa 
Z> 
La 
ae 
<= 


| SADE TTT, tate Mo hap Yay ae ecb ar apry 
4S RAH 
RTAR AA 
‘al 92h 1A Greg ZA tdi dy ig 
wih 2s hal Sinn 8 
Spot WE wwee so “ a He nazar Sans} 
i a il bt ay 
fenstged: Bee 
enc” Str 


alaace \arhearap 


Site r Clee aden 


, ae 
Re at aber asthe) brah 


i Metts: 
eee 


5 Saat O peek a i? nas 
ee » ew oem a2 , 


; ‘ Ai 
Ee + Be —vtétt, es - ob paca 
ne rhe Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


07139 CERTIFICATE OF DEATH 
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Soe {Yes, no, or unkown) | (If yesgivawaror datas of sarviea) 
a £ i 
Leta 
Sette = — : = nn - — ~ 
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R: After this certificate has been signed by th 


The law requires that the death certificate be executed 
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be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 
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RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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write RURAL end give neerest town) 4 
= ~~ la Plata ” oo sy 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street address) ! d, STREET ADDRESS e. 1S RESIDENCE 
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DIVORCED A 
a KIND OF BUSINESS OR INI TRY | 11, 


E Middl A Lat 4, DATE “Month y 
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z MARRIED NEVER MARRIED. “B. DATE °F BIRTH “AGE (In years IF UNGER 1 YEAR| IF UNDER B 
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& | of CONTRIBUTING [] CAUSE OF DEATH | 
G |r ELTHER, NOTIFY MEDICAL EXAMINER) | 
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>es b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib & CIEL.QR TOWN (i dutside corperete Tinie, write RURAL end sive nesrast tow) 
ae wrije RURAL and)give neerast town) iy 4 
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ie £ WIDOWED [[] pivorced [J | 5— 1 5-190 55 yn. 
2 = ae LBUME Nifeeets | ot = petit done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
~3o o uring most of working lite, even if ret 
Beee Tobacco Grader Commercial Clark Gounty Ky. USA 
o es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E 3 W.R.Tuttle Rosie Ingle 
x e 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. NFR 5 ‘Address 
cece fib e eo ee ee a riend Earle Wyviels,Uooer Marlboro Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tnnediate 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} 
PART |, DEATH WAS CAUSED 8Y; CG 
IMMEDIATE CAUSE {0} {e} 


oar DUE TO 
Conditions, if ony, which pb} 
gave rise 10 immediole couse 
{a}, stoting the underlying( DUE TO 
couse lost. te. 

PART. Lil, QTHER Sue Was CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee, AUTOPSY 


apsapeht Hosa 86hak Efon anew Se Ghowts deb Pi whew. Be pes. in| wel Moo 


hronic Herat Disease 


Indefinite 


a buriol-tronsit permit. 


ig’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 
“s Office olong with form PM3. Page 5 moy be retoined for yaur 


21, I certify that | took charge of the remains described above, held on Autopsy (J, Inspection [%], Inquiry Xi], and find that 
death resulted fyom: Natural causes fa}_Accident [1], Suicide [], Homicide [], Undetermined couse []. 


‘ae CH 
7 we PS es soy 6 RG CHIEF MEDICAL EXAMINER [7] Es eric: 


5 ASSISTANT MEDICAL EXAMINER [7] 
f; dames E.Andrews.MD DEPUTY MEDICAL EXAMINER (J 


|z20. BuRIAY, HS cree 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county} (Stote} 
‘Removal | 6-24-1964 Lexington, Ky 
FUNERAL DIRECFOR'S pees, (re ea aa. nf was REG! a ea Mpote RS a" 
VS. AISME(5} pei ge 
5M 9/55 | A ay Crs axe Cered Date 
Time, 


EXAMINER: This certificate should be executed with 


z & 

bel Q 

§ i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of coat 
A fe | PRIMARY eA or lh dia Oo 

= {5 | CAUSE OF DEA 

$ 3 20c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) {Stote} 
° 8 Hour 6. m. While Nol white foctory, street, office bldg., etc.) j 

£ = pom: 19 ‘ot work [] ot work [1] H 

2 

£ 

= 

x 


gS 
forwarded to the Chief Medical Exominer’ 
TO FUNERAL DIRECTOR: Page 3 should be used os 


TO DEPUTY MEI 
cute the certif 
or removol. 


WEATIAGO WAST > ASHIMAKS TAS 


-s 1 pis ? 
> 


re meg a-ge “ sigpeil agar 
d é . = 
oma aa : k sti 


> an ; v 


; 
P ode 
<4 
i 
' 
y 
pat 
1's 


soem tf? ted 
ine te 
“ a 
pease 
we * FN 
VS Dei o bee 
~ + J 


or 


of t. * +t ’ 
pee) Si Pik) See 
+ Cohgt ef? Scented des 
eo ho 


A ae aT elR wee ag 
| Bags +3-8) Teves 
. os & ~— 


® 


eo death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


< 
2a 
D3 
ES 
ES 
a 
o* 5 
ERA 
330 
Set 
oS 6 
oars. 
a25 
pe. 
ae 
as 
223 
2 a 8 
s 
@:: 
° 
aeow Ss 
0252 
2Pae 
Sexe 
322% 
© 
zo > 
° a. 
= 
VR AIS (4) 
15M 9/59 


Pages 1 and 2 shauld be filed with 


Then please remave carben papers. 


|, and in any event, withi @) after death. 


= 


ransit permit 
jan, ar removal 


the State Board af Health priar ta burial, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND a5 
17135 CERTIFICATE OF DEATH 11105 


es perairer ee {Where deceosed lived. If institutian: Residence befare admission) 


oS b. COUNTY 
Mary Chay 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest fawn) 


Cobb IsLand X 


d. STREET ADDRESS t e. brea yr 
ie 


h. Seon “shoal 
ocoNarles MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write 
sp -RURAL and give nearest tawn) 
aPlata 


¢, LENGTH OF STAY IN 1b 


2-Days 
d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


Poysicians Yoyorial Lepiata wa 

3. NAME OF First idl 4, DATE 
eee irs Middle Lost Da Gere da Day Year 
(ype or Prin Hont Wachineg ws DEATH 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED [7} NEVER MARRIED [] | 8. DATE OF re 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
j Wiel ez a t birthday) | Month: Hi 
eee ee ee ECL PP oNion Fons) Boy | How 


10a, USUAL OCCUPATION (Give kind af wark dane 


10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State ar foreign cauntry) 
RRaering mos proflwarking life, even if retired) 


Indurance Washington-DC. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William W.Winfree Emily Jane Garthright 


12. CITIZEN OF WHAT COUNTRY? 


Ve WAS pECense Ee IN U. S. ARMED. rong 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fan, 00, e¢ unkown) 4 {IF you, give wor or daten of service) ; 
iti 79-09-3880) Robert M.Winfree,Scott-Air Force Base 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ~~ ary INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
Horas cause, Congestive Heart Failure -Days 
‘EQ f DUE TO 
Conditions, if any, which to Arterio Sclerotic Heart Disease Indef. 
gave rise ta immediote DUE TO 
cause (a), stating the under: >) 
lying couse last. o Aging Process Indef. 
FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. SENG 
s yés(] NO 
<s 20a, ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& ] OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty} (Stote) 
6 Hour a, m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot wark [J at wark H 
21. 1 certify thot (I) (this hospital) attended the deceosed from 2-0“ ____. 19... 108-704 19... that (1) (We) lost 
saw thedeceased alive-onOr(~O't ___ ic and that deoth occurred at 4PM, from the causes ond on the dote stated obove. 
2a. SYENATURE =se y Zb.DATE 
4 A ° ATTENDING MED, STAFF ele 
: j _ Mo. | PHYS. (Director PHYS. G é 
c. PHYSICIAI ¢ 22d. ADDRESS 
NAME (Type Mes HeAndrews MD indian Head Md. 


cs a 23b. te Ih Y iL | ‘Leck Creek C AT 
‘24, FUNERAL DIRECTOR'S INATURE ADDRESS 
dla (2 Count DAW Wed De 


